CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-7204 fax: 402-441-8492 lincoln.ne.gov

November 14, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Blue Mango, 221 South 9 Street
requesting a class C liquor license.

This location was previously known as Coco’s which held a liquor license.
Alejandra Lopez has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Alejandra Lopez was born in Omaha, Nebraska. She is currently attending the University of
Nebraska. A

Alejandra Lopez employment history is as follows:

2012 - 2013 CRS, Lincoln Electric System Lincoln, NE.
2011 -2012 Sales, Farm Bureau Lincoln, NE.

The applicant has completed the required training.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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APPLICATION FOR TEMPORARY
OPERATING PERMIT (TOP) Office Use

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 . e o ueIN
FAX:(402)471-2814
Website: www.lcc.ne.gov

Dnclose completed application for liquor license from purchasers

nclose document showing sale of business; document may be in the form of purchase agreement/contract,

management agreement or promissory note. Must include purchase date or closing date within 2-3 weeks of
requesting TOP. Must show name of business being sold. Must be signed by seller.

ol oS Y SWS}SZ'“PE?‘@”_C%z Mo Aoflzg s (L
On (date) / 6 ZZ Qé %kéw ‘:Z?éirp ag‘b’ug entex(yrzté); a bc;rtregcwl%f the business/léoﬁvg ﬁ

Buyer seeks to obtain a Temporary Operating Permit (TOP) to allow dlem to operate the business under the same
terms and conditions of premise licensee; subject to approval by the Nebraska Liquor Control Commission (NLCC)
for a period not to exceed 90 days.

Seller hereby declares that they are current on all accounts with all Nebraska licensed wholesaler under section §53-
123.02. A seller who provides false information regarding such accounts is guilty of a Class IV misdemeanor for
each offense.

%g/fﬁﬁ/\) M/p%&w 2 QJU/\ M%

ignature of S&ller Signature of Buyer

State of Nebraska State of Nebraska

County of _mefféjz County of __ L DOVSEA
The forgoing in: ent was acknowledged before The forgoing instrument was ag’knowledged before
me this /Z2[ 20/8 me this a-13-1%

ate Date

JA/{ J /{1 ) /i‘

/ Notary Pubtre-Sifature—— .Noftery Public Sigffature. — =

Affix Seal Hpre GENERAL NOTARY - State of Nebraska Affix Seal Here
MARIA F. PAGAN
My Comm. Exp. July 31, 2018

b GENERAL NOTARY

¥ Comm, Exp. Dep. 8 2013

FORM 125
REV 442012
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PREMISE INFORMATION ‘

Trade Name (doing business as) P)\Ut N\&JY\C’\D HD\GW\C{Q LLC
Street Address#1__ 221 S. Qi H- J Lin e R’Ji U?.K60g

Street Address #2 '50 i\ P\ £y \ g\)f - Ln U)\V\ Nf, ¥ goq- HoTC

City ; County Zip Code
Premise Telephone number U’}O‘L\ 51 E uf(ﬂc‘—} LL'C\ \\ E-mail \bp’ﬁ:?falt O K@ L!Q.L’\-OO( vy
Is this location inside the city/village corporate limits: K YES ] NO ‘

Mailing address (where you want to receive mail from the Commission)
Name_PNEI0UNAND, Lopes |
Street Address #I%H\'ﬁ?b—k-%-— Q:L\ g qm S—l’

Street Address #2

City U(\Uﬂﬂ sae_ INZ Zip Code Lag@%

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
READ CAREFULLY P : ' o _
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

| ¥ et
Length | >0 feet
Width ) feet

s there a basement? Yesz{\io[:
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW C_]R‘ ATTACH SEPARATE SHEET
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APPLICANT INFORMATION

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or
misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
ge occurred and the year and month of the conviction or plea. Also

means any charge alleging a felony,
resolution. List the nature of the charge, where the char

plead guilty to any charge. Charge

list any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

O YES
If yes, please explain below or attach a separate page.
Name of Applicant Date of Where Description of Charge Disposition
p

Conviction Convicted

(mm/yyyy) (city & state) .
Ntlard@ Wpe |t Jacod | wye [P0 FTrgfhe Vol
Mitjandm Lop I lacon | e [ 5 ek o <DL Violathon

2. Are you buying the business of a current retail liquor license?

YES

[l No

If yes, give name of business and liquor license number{fsgqq C;—‘?’
a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many

¢) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?

JZ( YES

If yes, give name and license number

.

YES
If yes:

[0 wNo

04957

b wNo

a) Attach temporary operating permit (T.O.P.) (form 125)

b) T.O.P. will only be accepted at a location that currently holds a valid liquor ficense,

. Areyou filing a temporary operating permit to operate during the application process?

5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

[0  VYES

If yes, list the lender(s)

72 wo

FORM 100
REV 02/2013
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APPLICATION FOR LIQUOR LICENSE Oftice Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 ;
PHONE: (402) 471-2571 ? R 5 3 . :
FAX: (402)471-2814 ‘ U
Website: www.lce ne.gov

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must
submit fingerprints (2 cards per person)

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been
submitted)

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)
Name of Registered Agent: P\'\f\J &Mﬂk \DWF)

Name of Limited Liability Company that will hold license as isted on the Articles of Organization
But  mango roldinag
LLC Address:_ D00 Pty |
city: (el  sae NS Zip Code:_ 0&SLY
LLC Phone Number (AT VR - (2lg0t LLC Fax Number |

Name of Managing/Contact Member
Name and information of contact member must be listed on following page

Last Name: l—@m% First Name: ED(\ C\/n-d/m MI: N

Home Address: (510\,0 -?I‘C/V \ %‘\' City: | if\CG\ A
State: Nﬁ/ Zip Code; ug6l JHome Phong\Number: H@B 3\ g LQLQM

AL GO

Signatut’e of Managing/Contact Methber U

ACKNOWLEDGEMENT

State of Nebraska eis
County of _{ m)w The foregoing instrument was acknowledged before me this

K=Z2 -1 w P 1aNia L,C‘»D%

Date namelof person acknowledge
/{/{ /( ' Affix Seal

GENEHA!. NOTARY - State of
eb
ASHLEY CZAPLEWSI{?JS p

FORM 102
REV 12/2010
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List names of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: LO m

First Name: P(\@"\andm MI: ‘\]

Social Security Number: Date of Birth:__

Spouse Full Name (indicate N/A if single): N HDY

Spouse Social Security Number: Date of Birth:

Percentage of member ownership \ODO[ &)

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth: |

Percentage of member ownership

Last Name: First Name: ML
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Date of Birth:

Percentage of member ownership

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Percentage of member ownership

First Name: MI:
Date of Birth:
Date of Birth:
FORM 102
REV 12/2010
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Manager’s information must be completed below PLEASE PRINT CLEARLY
MI: M

Last Name: U},@% First Name: ﬁ\ﬁ\' &,Y\d/\@\

Home Address (include PO Box if applicable):%u ?{‘Of L %

City: UV\CL\V\ County: LCLVULQ‘C/ Zip Code: (08D 2,@
Home Phone Number: N Y Business Phone Number:(%w A oot

)

Social Security Number: __ Drivers License Number & Stau
Date Of Birth: Place Of Birth: . Mi

a 7
Email address: “}QQ%{ 1“ ()g!@] w &\Q )(Q{Y\

L

Are you'married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)

(] YES [CJNO W \C\G\N

Spouse’s information L CONTDRA COMIBIGSION

Spouses Last Name: First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS

- APPLICANT SPOUSE
CITY & STATE g}fgﬁ‘ Y}%R CITY & STATE ol Y%R
D Rev V@ UWksor| L) |12
1L O ST Lol \G |
00 Ve \& (etesy | (9 | D
Form 103
Rev 9/2013
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